' m@m.a&__.n" COMPLETED Buv_._nﬁ._o_/_ TAX
mqb._.m_smz.w AND FEE J. . .

“...mm.i,m_n Cotinty
.Em::_nm and Zoning Um m_..n

*APPLICATION FOR PERMIT
m><_"_m_.0 COUNTY, WISCONSIN

w Permit #: WJ ;@@JQ

Date: \w:%m\ md |
Amount Paid: .W.m.b W mtﬁmo_ﬁﬁ.@

WX

Refund:

NSTRUCTIONS: No permits will be issued until ali fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

i
B0 BOT START COMSTRUCTION UNTIL ALL PERPITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMITREQU

L

QOwnar’s Name: — - Mailing Address: h_r..\mﬁmﬁmxm__u. o qm_m_ur.n..u:.m" .
- s . n N .
Jerind & LHgistidfh Sopounile T7925 EomBess gl BBt Wi SHET )
Address of Property: City/State/Tip: Cell Phone:

77625 Kambersk o WASHBo A W SEED | TS5

Contractor: Contractor Phone: Plurmber: Plumber Phone: N
T ’ & 3 X y =4
Sock - o Spumile TSy sizgl ke Wiolewosk 926051 AR
Authorized Agent: {Person Signing Application on behalf of Owner{s}] Agent Phone:. Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes I Ne
PIN: (23 digits) Recorded Document: {i.e. Property Dwnership)
Legal Desoription: (Use Tax Statement) 0a- 3G - MN mw@ o4 - \WQ - O{- 00— Volume Pagels)
1§ Fane e
i) po Gov't Lot Lot(s) CSM Val & Page Lot(s} No. m_o.nE& No. | Subdivision:
VE s _JIE
i 1 Town of: Lot Size Acreage
Saction mWO , ._.oE:m:._t.N@&\M N, Range Qu\ W ) .wx \N
B E— Bayyrew .
[ ts Property/Land within 300 feet of River, Stream {inc. merminent} | Distance Structure is from Shoreline : i Property in Are Watlands
Creek or Landward side of Floodplain? if yes-—-continue —B feet Floodpiain Zane? Present?
T Is Preperty/Land within 1000 feet of Lake, Pond or Flowage Distance $tructure is from Shoreline : 1 Yes A Yes
tf yes-—continue — feet \ﬂ No C No

E:mw ,_.<um
of
bedrooms
C Mew Construction 0 1-Story ﬂmmmmosm_ 11 [l Municipal/City C City
. S Addition/Alteration | [ 1-Story + Loft Mﬁ«mmﬂ Round | [] 2 S (New) Sanitary Specify Type: FICONTD A Well
2 Qm@@ Z Conversion ¥ 2-Stery a 7 3 [ Sanitary {Exists} Specify Type: i
C Relocate (ewistingtidg) | [ Basement o C Privy {Pit) or . Yaulted (min 200 gallon)
[ Rurn a Business on [ Mo Basement 1 None [C Portable (w/service contract)
Property N Foundation [} Compost Toilet
(i D [1 None
CExisting Structir: “heéing applied’foris relevantito it Length: "3 mu.% Width: 3¢y Height: 43 '
e Length: 2§ Width: 3o’ Height: 2’
wunovamma mﬁan::m
m._\ﬁn__uw_ mn_.:nﬂ:_wm _W_GH m,EnEwm on v_dnmgi { )
a Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
% Residential Use with a Porch { X )
with (2") Porch { X }
with a Deck { X )
with (2"} Deck { X )
. Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([] sanitary, or 7| sleeping quarters, or _] cooking & food prep fac { X )
O Mobile Home {manufactured date) { X }
[ Municipal Use B | Addition/Alteration (specify) Reinohd s ST A ;&wam 7 X3p ) om mﬂm_ SF
{1 | Accessory Building [specify} { X )
T | Accessory Building Addition/Alteration (specify) { X }
M Reg'a for lssuen M
Ot | special Use: (explain) { X }
JUL 24 20111 07 conditionat Use: (explain) 0 ” ]
R : s F | Others (explaing { X J
Secrelandi ofah

FARURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {we) declare that this’ mu_uu_nmw_c: ::n_cn_:w any accompanying informatian) bas b&én examined by me (us) and to the best of my {our} knowledge and belief it is true, correct and complete. | {we) ackrowledge that | fwe)

am {are) responsibie for the detail and accuracy of all informatian | {we} am {are) providing and that it will be refied upon by Bayfietd County in determining whether 10 issue a permit. | (we} further accept liability which

may be a result of Bayfield County reffing on this information | {we) am (are) providing in or with this appiication. | (we} consent to county officizls charged with administering county ordinances to have access to Em
' &

above described ﬂ:nﬁm‘ﬂ ny re o:m.m e for the purpose of inspection.
Owner(s): 4 V%Ewﬁ.ﬁﬁ\ Date \Q\\N W\vm

{if there mﬂm,mxw ple Owrers listed on the Deed Al Owners must sign or letter{s) of authorization must accompany this application)

'Y

Authorized Agent: Date

{if you are signing on bahalf of the owner{s) a letter of suthorization must accompany this application
pany !
.m,ﬂwm&nr

Address to send permit Copy of Tax' mﬂﬂm:._mﬁ

¥ you recenily purchased the property send your .mmnaa

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE |




Show Location of: Proposed Construction

)

(2} Show /Indicate: Marth (N) on Plot Plan

(3} Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Read)

(4) Show: Adl Existing Structures on your Property

{5) Show: (*) Well (W); {*) Septic Tank {5T); (*) Drain Field (DOF); (*) Holding Tank (HT) and/or (*} Privy {P)
{6) Show any (*): (*) Lake; (*} River; (*) Stream/Creek; or {*) Pond

{7} Showany (*): (*) Wetlands; or {*) Slopes over 20%

\ m\.mm \D,;,_JE%U

Please compiste {1} ~ {7} above (prior to continuing}

18) Setbacks: {(measured to the closest point}

Sethack from the Centerline of Platted Road \QNWO Feet Setback from the Leke (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet | Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line Foo Feet |
A ¥ ]
-Setback from the South Lot Line o= Feet Setback from Wetland [T Feet
- t = ]
Setback from the West Lot Line JOOD A~ Feet 20% Slope Area on property []Yes ANo
Setback from the East Lot Line 2 Feet 7] Elevation of Floodplain Feet
-7 ‘Setback to Septie Tank or Holding Tank Ho Feet || Setback to Well Bl Feet
:1. Setback to Drain Field [oa Feet |
Setback to Privy {Portable, Composting) Feet |
72| Prior to the placement or construstion of a structure within ten (10} feet of the minimum required setaack, the boundary fine from which the setback must he measured must be visible from one previeusly surveyed corner to the
5t other previously surveyed corner or markad by 3 licensed surveyer at the owner's expense.
Brior to the placement or construction of 2 structure mare than ten {10) feet but |ess than thirty {30} feet from the minimum reguired setback, the boundary line from which the setback must be measurad must be visibla from
ong previously surveysd corner to the other previousiy surveyed corner, or verifisbie by the Department by use of 3 corrected compass from a known corner wi 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the awner's expense,

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Hotding Tank {HT), Privy (P}, and Well (W}.

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

i h r.
_mmcmnn _:,ﬂo_.z._mﬁ_os ﬁno:_ﬁd Use Only) - wms_ﬂmz Number: Fm L ,V

xmmmo: *.n: _ums_m_

._u.m._‘_.:_numﬂm. \U % m\lv

i O ves ﬁumna G Retord) L
\‘m\u.m:m “{Fused/Contigious Lat{s)}
A Ves o

mm:ﬁmé Omﬂm..

r_w 250

ffidavit Required - | 01 Yes ‘RZQ .

...._e.m_ﬁ_mm:o: xmnc__.mn_ idavi
| “:Affidavit Attached | 0 <mm D No:

_(._;_mmw.oz bﬁm%ma

mwm<_o:m_< m_.m:wmn_ _u< <m:m:nm E O Al w :
U Yes XNo U Case #:

: k.g_.mm. TiNe ™~ émnm Broperty Lines xqummm:nmn w< Cwiigr \W,mmm
OYes ONo Emm Property m;2m<mn h::wu

. | .mm.m.n.:.c: Record: \mgg N@m ﬁuﬂux E : o - \&gﬁ\a I%V . No:mmw.gﬂl.ﬂn. %,“
R ey T BN | SR ok A : Lakes Classification’ 1 z

Date of Re-inspection:

. [I'Ne

_umﬁm m.fsmumﬁwo:” %l_ﬂwyn m mi . _ _:mnmnﬁmn_ w< MUD 53.

“:Condition{s): Town, Committee or fioard Conditions Attached? - Yes [ No ~{if No they need td he mﬁmmfmn_

~ Signature of Inspector:

omﬂmugq b_ou_.o<m_
-17)

Hatd For Sanftary: Hold For Affidavit: [ Hold For Fees: ]

e
+fioid For TBA:

® October 2013







ige, State or Federal
iso Be Required
r-the-Fact

SPECIAL ~ WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 17-0278 Issued To: John & Christina Sopiwnik

Location: NE % of NE % Secton 30 Township 49 N. Range 4 W. Townof Bayview
Less S 179’

Gov'i Lot Lot Block Subdivision CSM#

For: Residential Alteration: [ 2- Story; Remodel Existing Home (17’ x 30°) = 918 sq. ft. ]
(Disclaimer): - Any future expansions or development would require additional permitting.

Condition(s):
Jennifer Murphy
NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or spegcifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 25, 2017

This permit may be void or revoked if any performance conditions are not
Date
completed or if any prohibitory conditions are violated.



: SUBMIT: COMPLETED APPLICATION, TAX

| STATEMENTAND FEETO: Lo APPLICATION FOR PERMIT

o BAYFIELD COUNTY, WISCONSIN .
Date:

ujwvnmzﬁm_m L | ,w% m m; | V«soﬂ.h::ummn_"
0 gun 21 201

Permit #:

i

{715) 373 Ewm

Refund:

INSTRUCTIONS: No permits will be issued until alt fees are paid. ; : :
Checks are made payable to: Bayfield County Zoning Department. mm%‘mww& Go. Zoning Dest,
DO NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

.O_s..rm«.m Name: Mailing Address: City/State/Zip: ,n.m_m._u_..o:
e e el LA ;
FETER NEKL 2615 2162 ST | Rue e, wi 54868
Adtress of Proparty: City/State/Zip: ! Cell Phone:
s R
16140 T%@&QJS Nal Pﬁ Dy Washbuvw, Wi SHE]] TS 65 L1188
Contractor: Contractor Phone: Plumber: Plumber Phone:
sl mu
Authorized Pmmsﬁ [Person Signing Application on behalf of Qwner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes I No
Tax ID# {4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
_.Dn_p._‘_oz Legal Description: (Use Tax Statement) ‘Iw m WO bocument # £0 {7} R m@%.ﬁmﬂ(
4 i 7
: Gov'ttot | Lot{s) _ £5M Vol & Page | _.c:mu No. Block(s} No. | Subdivision: lev\
1/4, 1/4 o _ = m @
| . Pvade, Ve llee
E 1 Town of: Lot Size Acreage ~
Section = w ” , Township * = m:nm aNNQ L w o . e N\m o
T pﬁm BA N CWO &
T
{ Is Property/Land within 300 feet of River, Stream (il Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Fioodplain? i yes-—continue —p feet | ooadplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance $tructure is from Shoreline : 0 Yes U Yes
If yes-—continug —p feet VAZG WAZO

0 Seasonal

[ New Construction

0 Municipal/City

s K Addition/Alteration | T 1-Story + Loft | X Year Round {New} Sanitary Specify Type:
mm)ﬂw@@ [- Conversion 7 2-Story ] .M,, Sanitary (Exists} Specify Type: CobaNERTIEE
[ Relocate (existingbldg) | 7} Basement J O Privy (Pit) or 1! Vaulted {min 200 gallon)
[0 Run a Business on [0 Mo Basement J MNone O Portable {w/service contract)
Property C Foundation 71 Compost Toilet
J X e 2 None
Length: e Wigth: 2 Meight: | 2
Length: WO Width: V2 Meight: 12 mw.ﬁ.mé%
Pduommn mﬁ.zﬂ:_.m
_u_,_sn__um_ m:._._nE..m (first structure on Edﬁm:i { X )
Residence (i.e. cabin, hunting shack, etc.) { X ]
with Loft { X )
imf Residentizl Use with a Porch ( X )
with (2™} Porch ( X )
with a Deck { X )
— with (2™) Deck ( X )
mmmnhzmvm_wm% nge with Attached Garage ( X )
.Wg_.i w @ Mmﬂq | Bunkhouse w/ (0 sanitary, or O sleeping quarters, or [] cooking & food prep facilities) | ( X }
O Mobile Home (manufactured date) ( X ]
Sta lmf Addition/Alteration (specify) el ( roX (> [26
[ Accessory Building  (specify) { X )
O Accessory Building Addition/Alteration (specify) ) { X )
M | Special Use: (explain) ( X )
O | Conditionzl Use: (explain) ( X )
O Other: {explain} ( X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
I {we) declare that this application {including any accompanying information) has been examined by me {us} and to the best of my [our) knowledge and belief it is true, carrect and complete. | (we} acknowledge that | {we)
am (are] responsible for the detall and accuracy of all information I {we| am {are) providing and that it will be relied upon by Bayfield Caunty in determining whether to issue a parmit. | {we) further accept liability which
may be a resuit of Bayfield County relying on this information | (we} am {are) praviding in or with this application. | (we} consent to county officials charged with adminlstering county ardinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner{s): ﬁﬁwﬂnﬁf é Date mr _«.\.T 1

{If there are Multiple Owners listed on the Deed All Owners must sign gr lettar{s) of authorization must accompany this applicetion}

Authorized Agent: Date
{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

- . Attach
Address to send permit .NQ 5 N 1 ﬂ\{ N\_ W\J_ MUAu d e gﬁm L3 w Wli %&.& Copy of wammnnm;mamﬁ

w you recently purchased the property send your mmnonn_mn_ Ummn

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




reaaplvingfor) |

Proposed Construction

Show / indicate: North (N Gh Pldt Plan

Show Location of (*}: {*) Driveway and (*} Frontage Road {Name Frontage Road)

Show: Al} Existing Structures on your Property

Show: (*) well (W); (*) Septic Tank (ST); (*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

Show any (*}: (*) Wetlands; or (*) Slopes over 20%

Please complete {1} ~ {7} above (prior to continuing}

(8) Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road 2oy Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line LOC Fest

Setback from the South Lot Line 200 Feet Setback from Wetland Feet

Setback from the West Lot Line YOO Feet 20% Slope Area on property [ ¥es [ Mo

Setback from the East Lot Line 50D Feet || Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank £7) Feet Setback to Well 2157 Feet

Setback to Drain Field Z{D Feet

Sethack to Privy {Portable, Composting) Feet

Prior to the plecement or censtruclion of a struciure within ten (10) feet of the minimum required setback, the boundary line from which the sethack must be measured must be visible fram one previously surveyed cornes to the
other previcusly surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the platement or construrtion of a structure more than ten (10} feet but less than thirty {30} feer from the minimum reguired setback, the boundary line from which the setback must he measured must be visible from
one previcusly surveyed comer ta the cther previausly surveyed corer, or verifiable by the Depsrtmend by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, ar must be
marked by a licessad surveyor at the owner’s expense,

T

{3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T}, Drain field (DF), Holding Tank (HT}, Privy (P), and Well {\W).

HOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use bas not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

_mmcmznm information {County Use Only)

Sanitary Number: - .| #ofbedrooms: .. ..- | Sanitary Date:

.vmm,:_ﬁ Denied _"Umﬁmu

Reason for Denial:

Permit Um.ﬁ.m“ \V\ .!M \u

mum.w.a.; #: N Vi%w .BV

s P | Uu.....: : D en . : B U .
e e o S| Wtsaton s
N =rS0Ip o = oves - {rused/Lontiguous Lo s K ...7..__.m.mm:o: Attached . >m_gm<: Attached
ls'Structure Non-Conforming | .(1-Yes .-~ tlNo
Granted by Variance (B.OA.) oo _uvm,.._ocm_ ma:ﬂmn_ _u<<m_._m_._nm ﬁmo\i B R
1.l Yes _%@o T L ase #E [1Yes aﬁww_n nmmmm e
Was Parcgl rmmm_ y n«mmﬂmn 2 s_.mﬂm _u_.onmé _,_:mm mmuﬂmmmn.wmn_ by Oiwner
S_.mm ?ouommq Building Site Delineatéd %mm i No IR © o Was Property Surveyed -
inspection Record: Zoning District ( me%w
Lakes Classification { & § &)
| B
Date of Inspection: <7} = M IS Rt Inspected by: | B Date of Re-Inspection:
§ e i M) - 4

Condition(s): Town, Committee or Board Con ns Attached? " Yes - [if zo they need m@ dm atta wmni

L

Signature of Inspector:

_um%m of, >uu_d<m :

0 ,9».

U

Hold For Sanitary: Hold For Affidavit: Hold For Fees:

N
Hold For TBAY L

® Cctober 2016




WEATHERIZE AND POST THIS PERMIT f
ON THE PREMISES DURING CONSTUCTION :

No. 17-0287 Issued To: Peter & Melissa Neal
Location: - Ya of - “% Section 17 Township 49 N. Range 5 W. Townof Bayview
Gov't Lot Lot 3 Block Subdivision Plat of Freedom Valley CSM#

For: Residential Addition: [ 1- Story; Deck (10’ x 12’) = 120 sq. ft. ]

{Disclaimer):  Any futlire expansions or development would require additional permitting.

Condition(s):

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 26, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




SUBMIT: . COMPLETED Evv:nbﬁcz TAX
STATEMENT >ZG mmm .m,O. : :

mmﬁ.m_m no::E S
“Pldnning and Na::_m Depart.

FET Y e
~POBOXSBS o o%m@,_: nm._cwﬁ is w

fashbiorn, Wi mpmau..
LoJuL 1020

APPLICATION FOR PERMIT Permit #: - ;
BAYFIELD COUNTY, énmnOZm_Z mww \%f
Date: M\@!\w

| Amount Paid: N;Mm NM@JNHV

{715} 373-6138

Refund:

INSTRUCTIONS: No permits will be issued until alt fees are paid. - . &
Checks are made payable to: Bayfield County Zoning Department. Bavheld Co. Jonng mwmﬂw
B0 ROT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

“OTHER

WM Zmam. . .im.__._.:w Address: n_s.\mﬁmﬁm\w_w - ._.m_mn:o:m,
>~ i A fF e Fr—
nee N ,§ may 11315 N stngasp §\t {§47| 15 FAPHSHS
Address of Property: City/State/Zip: Cell Phone:
| T80 Hwy 1> Washpv Wi SYg1/
1 Contractor: Contractor Phone: Plumnber: Piumber Phone:
T
- | Authorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
m Attached
ﬁ\w [J Yes 1] No
Tax 1D4 (4-5 digits} Recorded Deed (i.e. # assigned by Register of Deeds)
w Legal Description: (Use Tax Statement) A.Q @\Nﬁ Document & €3O § R .m.N,.N.O&{
; Gov't Lot 5] Lot{s) CSM Vol & Page Lot(s) No. Block{s) No. | Subdivision:
o AT e, SE oy | S
Town of; Lot Size Acreage
w Section M\ w  Township L “ N, Range P% w \w % m..
Jop g e gl
U Is Property/Land within 300 feet of River, Stream (inct. Intermittent) | Ristance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H ves—continue — 9 feet Floodplain Zone? Present?
C 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll Yes Lr¥es
¥ yes--continue —B feet o I No

. xm:&E hasemen e | Mate
0 New Construction [ 1-Story [C Seasonal . 01 C Municipal/City e L City
0 Addition/Alteration | [1 1-Story +Loft | & YearRound | O 2 O] {New)Sanitary SpecifyType: th %\ | wrtlell
MNN% mm@.w [ Conversion ¥ 2-Story 0 C3 M.mm:ﬁm_}.. {Exists) Specify Type: @f
Tt | [ Relocate (existing bidg) B4 Basement C "7 Privy (Pit) or -/ Vaulted (min 200 gallon)
1 Run a Business on 0 NoBasement C None _1 Portable {w/service contract)
Property [] Foundation 7 Compost Toilet
K Scdrsesns 1 O ' None
£ £
Length: R Width: m@
Length; Wigdth:
Principal Structure (first structure on praperty) M\«. T Fpaen X
[ Residence (i.e. cabin, hunting shack, etc.) - X
with Loft X
Residential Use with a Porch X
with (2™ Porch X
with a Deck X
with (2") Deck X
N\woaam_‘nmm_ Use with Attached Garage X
O Bunihouse w/ (C sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) X
O Mobile Home (manufactured date) X
O Addition/Alteration (specify) X
U municipal Use O Accessory Building  (specify) X
Rec'd fnr lssyapral] Accessory Building Addition/Alteration (specify) _« X
M)«.ﬁuy.h\ca/ muﬂmw o6 rwns * Slaords trwm mot.wﬁm: a350¢iatld
JUL 31 Z01F ®7 | special Use: (explain) 13 iAden Bameened Wl \ §uent Cemhte { X ]
0 | Conditional Use: (explain) ’ { X }
Mmoﬁmwm&mm wmmww O j Other: {(explain} ( X }

FAJLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
luding any accompanying information| has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we}
ccuracy of all information | (we) am {gre) providing and that i will be relied upon by Bayfeld County in determining whether to issue a permit. | {we) further accept liahility which
fring on this infarmation 1 (we) am (ard} providing in or with this application. | (we} consent to county officials charged with administering county ordinances fo have agcess to the

gnable time far the purpose of inspgctiof. .D
owe__'1 /10 /7
7 7

[ {we) dediare that this application |
ara {are) responsible for the det:
may be a result of Bayfield Coun
above described property atany

Owner(s): . m.l\\

{If there are Multiple %ara listed on the Reed Alf OE:mE_chM sign o letter{s} of authorization must accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Addrass to send permit Copy of Tax Statement
1f you recantly purchased the property send your Recorded Daed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




¢
ketchi your Property {regardieSs of what yoiiare abplying fo

Show Location of: Proposed Construction

Show / Indicate: North (N} on Plot Plan

Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W); {*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT} and/or {*} Privy (P}
Show any (*): (*) Lake; {*) River; (*) Stream/Creel; or {*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20% g .k, N ?bw

e

¥ b
Piease complete {1] - {7] ahove (prior to continuing)
{8) Setbacks: (measured to the closest point)
e n«._ﬂ.n..ﬁm.. Ummnq ption’

Setback from the Centerline of Platted Road 4 QQ Feet ...”_ Setback from the Lake (ordinary high-water mark)

Sethack from the Established Right-of-Way { 5SS Feet | Setback from the River, Stream, Creek T Feet
Setback from the Bank or Bluff FUE Feet

Setback from the North Lot Line [ Ro Feet

Setback from the South Lot Line & To Feet [ Setback from Wetland L Feet

Setback from the West Lot Line /S5 feet 20% Slope Area on property [ ]Yes M No

Setback from the East Lot Line <0 Feet |- Elevation of Floodplain —_— Feet

Setback to SeptteTFanicor Holding Tank [ 5 Feet Sethack to Well Feet

Setback to Drain Fleld 7\ D Feet

Setback to Privy {Portable, Composting} Fus Feet

Prior to the placement or construction of a structure withia ten {10) feet of the minimum regulred setback, »jm bovndary line from which the sethback must be measured must be visible from one previcusly surveyed corner to the
ather previcusly surveyed corner or marked by 2 licensad surveyar at the ownes’s expense.
L J:

Prior te the plzeament or m.u:&.ﬁ
one previously J_Mm =biher previously surveyed corner, or verifiable by the Department by use of 3 corrected compass from a known corner within 500 feet of the propased site of tha struciure, or must be
marksd \ww i Sakpense,

%ma % . m@ W ﬁ MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New Gne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
(\m\w ﬂvﬂ The local Town, Village, City, State or Federal agencies may also require permits.
. Sanitary Number: # of bedropms: Sznitary Datp: s hw
Issuance Information {County Use Only) 12 L7 b . w M m.m, e

Permit Denied {Date): Reason for Denial:

nmwgnnﬂw.wy,%@ .. B vmﬂa_ﬁomﬁmuﬂ.n.wﬁaxﬁw

IsP | - Deed of R -
Is vmRmﬂmmﬁwﬂ”mﬁvowﬁmﬂwmmwwﬁ m MM” Mmmwmn_wnown_o“ﬂuc« Lot{s)) 0 Mitigation Required Affidavit Required | [J Yes
e & 9 | mitigation Attached Affidavit Attached | [1Yes /[ No
Is Structure Mor-Conforming | [ Yes o
Granted by Variance (B.Q.A.) ) Previcusly Granted by Variance (B.0.A.) o
Yes m{o e CFSE T O Yes \WA;G Case #:
Was Parcel Legally Created es [No Were Property Lines Represented by Owner | K Yes Z No
Was Praposed Building Site Delineated Yes ' No Was Property Surveyed Yes %\zo

Inspection Record: gV 16 \GIUE DLl [ GLNEL Wadn, Lo Tranig i 11 R v
Mmmwwm%W sy fpr ?%j I te Cyroue nvg%% Court swmmcm.m%m%mo_%; e

d .
ﬁ@&ﬁg Q@im\wﬁwﬁg % 6C£§ é M?%W%Mﬁ.%%&w e l:altes Classification { }

Date of Inspection: .u M\Q - u}u ‘ 3%@#3 by: sﬂmwm . 0 m Date of Re-Inspection:

Condition(s): Town, ma:._:._ﬁmm or Board Conditions Attached? '1Yes - No - {If No they nedd to U@q attached.}
VEE o SLE zﬁ Ul v 4T o BE vHEs in mbﬁ@;ﬁ.fgf @(\ meﬁm%\cmw m_f
.ﬂ%ﬁ@ﬁqm‘% n/ SuEnwt CEtEe c ;

BEDROEM S mg Pt BE RETED AS Wé_s@%n\ dﬁmm@tzm,«;m L %mhgﬁﬁf

Signature of inspecter: % Umdm of >%8<m_

e . .
Hofd For TBA: Hold For Affidavit: Hold For Feas: ||

Hold For Sanitary:

@ October 2016




=|_|_-agef,. State or Federal
so Be Required
"ARY — 126764

Sl WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

No. 17-0293 Issued To: Sprague House LLC / Renee Holman, Agent

W 2 SW %
Locationn NW % of SE % Section 28 Township 49 N. Range 4 W. Townof Bayview

Gov't Lot Lot Block Subdivision CSM#

For: Residential Other: [ 2- Story; Short-term Rental ]
{Disclaimer):  Any future expanisions or development would require additional permitting.

Condition(s): Use of sleeping unit must only be used in conjunction with rental / use of banquet hall / event
center. Bedrooms shall not be rented as individual sleeping units without additional permit.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 31, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




